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Military mental health professionals are routinely called upon to determine the degree of danger"co sa‘;f or others
manifested by service members. Previous research has focused primarily on describing service persopnel who attempt rather
than those who compiete suicide. Studying nonfatal suicide attempts as the basis for information about completed suicides
is methodologically unsound because of differences between the two groups. Studies of service members who complete suicide
are needed.

Objective

The purpose of the study was to provide clinically useful information on service personnel most likely to take their
own lives,
Approach

Demographic data and data describirg the circumstances of death were extracted from computerized medical history files
for all active-duty sailors and marines with official r _ords of "death by own hand" during the years 1966 through 1977.
Frequency distributions were generated and incidence rates were calculated for the variables of interest.

Results

Incidence rates for Marine Corps middle-range (E-4 through E-6) and junior enlisted personnel (E-1 through E-3) were
double and triple the comparable Navy rates, respectively, but were lower than rates for the general U.5. population vi
white asles. The Marine Corps sample was significantly younger and had less service than the Favy sample. Marine Corps
personnel conmitted suicide significantly more often using firearms than Navy personnel.

Conclusions
1. Comparisons between incidence rates for compicted suicide for military masles and those for the general white male

populacion must be made with zauticn because of differences in racial characteristics, age distributions, and time periods

as well as in methods of observing and reporeting on military and civilian populations,
2. The reasong for the intersevvice differences in incidence rates for completed suicide are unclear but may relate
to differences in the types of.recruits who enter each service and differential demands of duty among the services.
3. The relatfonship betwesn the availsbilicy of firearms to military service members and their use in completed sui-

cides remains unclesr because data on the duty status were unavailable, and the place of occurrence of wost firearm deaths

was unspecified.
Recommendat ions

1. Mavy mental health professionals should be especially attentive when evaluating junior :'nlisted and middle-range
marines who exhibit self-destructive behavior or ideacion,

2. Furtker research is necessary to determine whether and how Navy personnel who attempt suicide .differ from those
who completa suicide.

3. Further research is also needed to determine the relationships between completed suicide and prier attempts and

between self-deatructive behavior and mental illness.
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Completed Suicide in the Navy and Mavine Corps

Military mental health professionals are routinely calied upon to make judgments of the degree of danger to self or
otheirs manifested by service memoers. The problem of discriminating individuals who are immediate and serious suicide
risks from those who aie not is especially difficult in an outpatient setting with a predominantly youthful population,
In 1975, suicide was the tenth jeading cause of death among the total U.S. population but rawk third among 15- to 24-
year olds (Petzel & Cline, 1978), The incidence rate for completed suicide in the 15- to 24-year old age group is acceler-
ating compared with the tatal population rate. For cxample, the rates per 100,000 per vear for white male 15- to 24-year
olds were 8.7 in 1962, 15.5 in 1672, and 9.2 in 1976. The corresponding rates for the geneval population were 7.8, 18.5,
and 19.8. Within the 1% to 24-vear old group, the sujicide rate is a.celoerating more rapidly amonpg 20- ta 24-year olds
than among 13- to 19-year olds. Further, the ratio of suicide attempts to completed suicides is approximarely 8-10:1 buc
apparently is much higher among militarv personnel thon amnng rivilians (Fliar & Leonar, Y077, Dos-0} R or7e-- 107N,
the responsiveness of the military organization to deviant behavior mav contribute to this increasc: Self-dest ructive
threats or acts routinely require administrative evaluation and mental health referral. Policies regarding psychiatric
hospitalization and subsequent return te duty in such cases vary widely, but studies indicate that as many as 15% to 20%
nf the military psychiatric inpatients were hospitalized primarily for self-destructive behavior (Fisch, 1934; Hauschild,
1968: Of fenkrantz, Church, & Ellictt, 1957). Most scrvice members evaluated for self-destructive behavior are returned
to duty bur with recomrmendations for administrative secparation (MNewby & Van der Heide, 1968). Such pnlicies and procedures
are susceptible to exploitation by individuals who threaten suicide or make nonlerhal gestures in efforts to cffect some
environmental change and may account, at least in part, for the increased ratio of suicide attempts to completed suicides
previously cited (Tucker & Grrman, 1907}. The hypothesis that manipulaticn is a factor in many suicide artempts is substan-
tiated by the association of suicide atrempts with character and behavior disorder diagnoses in the military literature
(Spaulding & Edwards, 1975). How individuals who make suicide attempts differ from those who complete suicide has been
described in seveal military studies (Hauschild, 1968; Schuckit & Gunderson, 1974).

With few exceptions, previous research has focused upon describing service personne! who attempt suicide rather cthan
those who complete suicide (Datel, Del Jones, & Esposito, 1981; Datel & Tohnson, 1979; Eggertsen & Coldstein, 1968; Schuckit
& Gunderson, 1974). Maris (1981) contends that studying nonfatal suicidr attempts as the basis for informaticn about com-
pleted suicides is methodologically unsound because of ditferences between the twn groups. Without further description
of completed suicides, military mental health professionals will only be able to distinguish those likely itu iwche atteompts
from everyone else—-they will remain unable to positively identify personnel ar highest risk for completed suicide on the
basis of past behavior of similar individuals. The purpose of the present study was to describe Navy and Marine Corps
personnel who completed suicide over a 12-year period as a first step toward providing clinically useful information on
service persennel most likely to take their own lives.

METHOD

Data were abstracted from compuferizcd medical history files developed and maintained by the Naval Health Research
Center., The files conctain demographic and medical history information rollected at the time of death. Active-duty sailors
and marines with official records of "deatn by cwn hand" between | January 1966 and 31 December 1977 were ideatified, and

demographic data and data describing the circumstances of death were compiled into individual records. The resulting

seanel and 427 Marine Cprpe eervice momhars,  Nioetv—five porcent confidence intervals were
computed for the incidence rates calculated utilizing the Poisson distribution as described by Lilienfeld (1980) for rarely

occurring events.




RESULTS

The incidence of completed suicide is shown in Tables T and 27 by year and service. The incidenre rate dnes nor foliew
any particular pattern nver the years except that the highest rare for the Marine Corps nccurred during the Vietnam war
(1969). Borh service groups werc predominantly male and reflecr the relarively low number of women in the military durirg
most of thc sample years: The total sample included only 6 Navy rnlisted women, 1 female officec, and 1 female enlisted
marine, Given these small numbers, woven were excluded from furcther analvses. Similarly, both service groups were predomi-
nantly white: 91.3% of the Navy and 39.4% of the Marine Corps male completed suicides. were Caucasian which roughly parallels
the overzll racial distributions of the two services during rhis time period. Placks acccunted for 6.3% of the Navy and

9.0% of the Marine Corps mule completed suicides.

Table 1
Incidence of Completed Suicide by Year for Navy
Male Officer and Enlisted Porsonael

95 Percent
Confidence Limits

Average Lower Upger
Year Number Population Rate” Limit Limit,
1966 44 724,504 6.07 462 8.13
1967 68 734,119 9.26 7.27 11.76
1968 60 745,827 8.04 6.19 10.45
1969 31 741, 845 a.62 6.64 11.22
1970 56 675,972 8.28 6,37 10.76
1971 29 618,549 4,69 3.14 6.75
1972 17 585,003 2.91 1.70 4.66
1973 34 561, 941 6.05 4.22 8.41
1974 45 545,025 8.26 6.02 11.07
1975 35 531,767 6.58 4,59 9.15
1976 40 521,370 7.67 5,48 10.43
1917 50 522,094 9.58 7.11 12.64
Total 562 625,668 1.22 6.60 7.89

%The number of suicides per 100,000 population.
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Table 2
Incidence of Ccwpleted Suicide »y Year for USMC
Male Officer and Enlisted Personnel

95 Percent
Confidence Limits

Average a Lower Upper
tear Nunber Population Rate Limit Limic
1966 41 251,677 16.29 11.63 22.15
1967 48 287,687 16.68 12.38 22.02
1968 34 306,256 11.10 7.74 15.43
1969 71 308,158 23.04 18.09 29.26
1970 38 264,336 14.38 10.27 19.56
1971 21 213,517 9.84 6.09 15.05%
1972 33 197,073 16.74 11.67 23.27
1973 35 194,377 18.01 12.55% 25,03
1974 28 190,469 14.70 9.78 21.32
1975 26 193,826 13.41 8.76 19.7}
1976 24 191,376 12.54 8.04 18.68
1977 25 189,592 13.19 8.53 19.52
Total 424 232,262 15.21

Mhe number of suicides per 100,000 population,

The data for pay grade shown in Table 3 reveal marked differences betseen Navy and Marine Corps persomnel. The
suicide vates for Marine Corps officers are about one-and-a-half times those for Navy officers. Marine Corps warranmt
officers also completed suicide at a rate one-and-a-half times that of Navy warrant officers. In contrast, the suicide
rates for senior enlisted personnel (E-7 to E-9) were quite similar between the two services. The rates tor middle-
range (E-4 to E-6) and junior enlisted (E-1 to E-3) personnel, however, are again quite discrepant: The rate for Marine

Corps middle-range eniisted was approximacely doubie and ithe vate foc junier enlistcd mcarly triple the comparable rares

for Navy personnel.




Table 3

Pay Grade/Rank Distribution for Navy amd

?' Marine Corps Completed Suicides - 1966-1977
(g‘ Nav Marine Corps
o Pay a
e, Grade Number Rate Rumber Rate
'if £-1 through E-3 159 5.98 236 16.73
- E-4 through E-6 256 7.17 140 15.15
-5 £-7 througa E-9 65 11.24 21 13.00
7 All Enlisted 480 7.35 397 15.90
Rank

F

. Warrant Officer 4 8.84 2 12.64
F .

A 0-1 through 0-3 32 6.5 18 10.93
e 0-4 through 0-6 2 6.71 7 10. 56
- All Officers 57 6.75 27 10.94

. 3The number of suicides per 100,000 population

Table 4

Age Distributions for Navy and Marire Gorps

Male Completed Suicides

. Navy Marine Corps
;;: Age Number Percent Number Per-ent
_~:: 17 2 0.4 9 2.1
~‘ 18 is 2.8 38 2.0
19 35 6.5 64 15.1
20 47 8.7 74 17.4
o 21-22 85 15.7 95 22.4
23-25 100 18.5 59 13.9
e 26-130 99 18.3 31 7.3
31-35 78 14.4 22 5.2
36-40 45 8.3 20 4.7
41-45 23 4.2 6 1.4
4650 6 1.1 5 1.2
Quer 50 6 1.1 1 0.2
Total 541 100.0 424 99,9
Average Age 27.21 23.26
Median 25 21
Mode 20 o




The Macrine Corps sample was significantly younger than the Xavy group (t = 8.74; df - = 1 p < .C0l). As Table 4
shows, 43.7% of the marines versus only 18.4%7 of the satlors were in the li- to 20«year old age group (x.’.’ = 77455 4t
= 1; p < .00l), and 80.0% of the Marine Corps sample versus 52,6% of the Navy group were 25 years oid or vounger (x2
- 78.32; df - 15 p < .001).

The data far years of service present~d in Table 5 are cunsistert with th: pay grade and age data. Mean length of
“ service for Navy completed suicides wac significantly longer than for the Marine Corps group (t = 8.82; df == ; p < .001),

2
Marines completed suicide significantly more ofren during their firse four years of service than Navy personnel (X B

101.34; _d_f = 13 p < .001).

A Table 5
v Length of Service Distributions for Navy and

Marine Corps Male Completed Suicides

Navy Marine Corps
Years of Service Number Percent Rumber Percent
0 19 3.5 48 11.3
1 92 17.0 116 27,4
2 68 12.6 88 20.7
3 45 8.3 52 12.3
. 4 33 6.1 30 7.1
5-6 42 7.8 17 6.0
- 7-8 36 6.6 10 2.4
9-10 39 7.2 ) 1.6
11-15 71 13.2 25 6.6
16-20 72 13.3 5 4,5
Over 20 24 4.3 9 2.1
Total 541 99.9 424 160.0
Average Length of Service 7.64 4,07
Median 5 2
Mode 1 i

Striking differences in the use of f{irearms by sailors and marines are evident in the method of injury data as
shown in Table 6. 3lightly more than 70% of the marine< versus 52% of the sailors completed suicide by using firearms.
In addition, hanging was more than twice as frequent in the Navy sample than among marines. There were no significant
differences between otficers and eniisted persownel in their use of firearms versu- all other methods in either the

Navy or the Marine Corps. MNavy officers did not differ significantly from Marine Corps officers in their use of firearms

o

versus all other methods, but Marine Corps enlisted perscnnel completed suicide significantly more often using firearms
than Navy enlisted personnel ()(2 = 28.95; df = 1; p < .Col). The place of occurrence of the largest proporrion of
of complezed suicides for both services was unspecified: 342 [80.7%) ot the Mar:ae Corps completed suicides and 348
(64.2%) of the Navy completed suicides were simply designated as occurring "on land/otherfunspecified.” Otherwise,
the most common piace of occurrence in both services was '“home/harracks/quarters*: 72 {17.0%) of the Marine Corps and
138 (25.5%) of the Navy completed suicides occurred in the service member's place of residence. Relatively few of the

completed suicides occurred elzewhere: 56 (10.3%) of the Navy and 8 (1.9%) of the Marine Corps completed suicides nccurred
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aboard ship, and 2 (0.5%) of the marines completed suicide on the drill field or rifle range. Of the firearm suicides,
the pilace of occurrence for wmost was again unspecified:s 183 (34.1%) of the Navy and 240 (56..7) of the Marine Corps ?
were unspecified. The place ot residence was again the second most commen location: 87 (16.0%) of the Navy and 52

(12.3%) of the Marine Corps fircarm suicides occurred in the home, barracks, or quarters.

Table 6
Mcihod of Injury for Nuvy and Marine Corps

Male Completed Suicides

Navy Marine Corps
Method Number Fercent Number Percent
Firearm 282 52.0 298 70.3
Hanging 112 20.7 37 8.7
Poizoning/Inkalation 59 10.9 26 6.1
Poisoning/lngestion 42 7.7 38 g.0
Fall/Jump 18 3.3 & 0.9
Cut/5tab 8 1.5 4 0.9
Drowning 7 1.3 2 0.5
Rail 2 0.4 1 0.2
Electrocution 1 0.2 o] -
Fire 1 0.2 3 0.7
Explosion 1 0.2 5 1.2
Other 9 1.7 6 1.4
Total 542 100.1 424 99.9

)

DISCUSSTION 1
The rater of cowmoleted suicide for the Navy and Marine Corps by year of occurrence and pay grade found in this
study are below the ratue [ur the general .5, popilation for white males and for white male 15— to 24-vear olds. Mariow ‘
Corps junior enlistcd personnel is the oaly subgroup with a rate that approaches the rate fcr the general population.
However, comparisons betwcen the rates for wmilitary nales and those for rhe general white male population must be made
with caution beciuse of differences in racial characteristics, age distributiors, and time periods as well as in methods
of observing and reporting . military and civilian populations. The military samples reported here included males
of all races and there ate proportionally fewer white males in the Navy and Marine Corps than in the civilian population.
Younger age pgroups are overrepresented in the military and there are relatively few wen over 4% years of age on active
dury. These ‘demographic factors are relevant because white males and men over 45 have higher rates for completed suicide i
rthan males of ather racial grcups and vounger men (Resnik, 1980). Time pericds differ for the wmilitary and civilian
cates presented hetre because the military samples span 12 years. Du:ring rhat time, rates for completed suicide among
the general population have increased. fn contrast, no perceptible trend is apparent in the annval rates for the military
samples presented nere. Finally, the military population is a selected subsample of the general population given the
selection criteria and performance standards military personnel rust meet to enter and remain on active duty.
The clear-cut differences between Navy aud Marine Corps c¢ompleted suicides found in this study indicate rthar it
is necessary to specify the branch cf service when studying snicide in the military population, Further, age, pay grade,

length of service, and method of imjury all appear ta be szlient variables in describing service members wha completed
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é suicide. When compared with the Wavy, the Ha-rlm‘ Cnfps. with the exception of semior enlisted pursoonel, sbows much
:\ higher incidence rates for completed suicide. In addition, the mirines as a garoup were vyounger, mare likely to be in
2 their first four years of service, and wmore likely o urilize small arms rhau thw Kavy sample. (Conversely, Havy completed
:: suicides were more cvenly dictributed acracs ape, pav erade. fenerh of service, and merhed of injury catepcries.

i The Marine Corps rate for complered suicide found 1n the present study more closely approximates the rate reported
%

fcr the Army than does rhe Navy figure. Datel and Johnsea (19793 found the overall vate for Army male personnel for

- the 2-vear period from 197% through 1976 t-» be 168 1v0 ¢, The reasens tor these interservise difrerences in inoidence
- rates for completed suicides are unclear but may retate to difterences in the types of recruirs whoy enter each service
:-' and differential demands of duty among the servici-s.

& The four most commen metheds ~f cempleted suircide were similar for the services. Fircarms, hanging, poisching

by inhalation, and poisoning by ingestion account for 917 te 947 of the compiered surcides reported by the present study

: and by the other three caited (Darel, Del . nes, & Esposite, 1981; Datel & Johason, 19790 Schu kit & Gunderson, 19740,
’
The present study replicates interservice ditferences in methed of injury previously documenred,
. UOne might be rempred to o “de from the data on method of injury rhit the frequent use of firearms 1< due 1o
L
: their increaned availability o milirary personnel while on ders, coge, wa.ches, guard dury, etc.  This would be yremature,

however, without anaiyzing the place ot occurrence and the duty status of complicted suicades. 2uta vn the place of

occurrence indicated that the largest proporticn cf fircarm deaths for which dara wee avarloble were simply designat.

as occurring "on land/other/unspecitied.” Most of the tirearm deaths for which more specific data were available occurred
in the place of residence, i.e., the home, barracks, or quarters, for both services. Data on the duty status of these
completed suiciaes by firearms unfortunarely were not available. Other studies, however, have also indicated rhat the
majority of completed suicides occur in ths home, barracks, or quarters but have nor specified the method «f injury
in such cases (Datel, Del Jones, & Espositoe, 1981; Datel & Johmsan, 1979).  The relatinnship between the availability
of fircarms o military service membors and their use in completed suicides, theretore, remains unclear.

This report is the first in 4 series thar will arttempr to describe Navv and Marine Corps service members who engage
in sclf-destructive Ychavier in terms that are useful te Navy clinicians. Furrher research will examine the population
ot Navy personnel who attempt suicide in order (o determine whether service members whn atrcempt suicide differ from
those who complete suicide, as Maris {1981) suggested, The associatinns between completed suicide and prior atrempts

and between sclf.destructive behavior and mental illness will also be investigated.
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